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Background:  Handgrip strength (HS), an easily obtained measure of frailty, can be used to predict adverse outcomes in elderly and heart 
failure populations. We investigated the predictive capability of HS in patients undergoing left ventricular assist device (LVAD) implantation.
methods:  HS was measured preoperatively using a Jamar hand dynamometer in 28 patients between 2013-14. Patients were stratified 
into 3 groups based on average HS. Demographic, nutrition, and length of stay (LOS) data were collected and compared for all patients.
results:  Group A included patients with HS ≤ 55 kg and had mean age 57.9 years, HS 42.9 kg, height 169.1 cm, weight 81.2 kg, and LOS 
39.2 days. Group B included patients with HS > 55 kg and had mean age 61.2 years, HS 75.6 kg, height 181.0 cm, weight 97.2 kg, LOS 
27.2 days. Differences between group means were significant for HS, height, weight, and LOS (p < 0.001, p=0.001, p=0.008, p=0.001, 
respectively). When the cohort was divided into two groups of HS greater than or less than 55 kg, unique LOS timelines were noted in 
Kaplan-Meier analysis (Figure 1).
conclusion:  HS is a known predictor of adverse outcomes in the heart failure population. Our data suggest, further, that HS can be used 
to reliably predict LOS following workup for LVAD implantation. 
